There are many well-recognized forms of communicating without words, and even when the main intentional messages are through spoken or written language they are never transmitted or received in a vacuum. Always they occur in non-verbal contexts which may help or hinder the recipient in receiving exactly the message the emitter intended. Whether or not the two participants communicate effectively depends just as much on their sharing an understanding of the non-verbal signs as on their having a common vocabulary of words.
There are many well-recognized forms of communicating without words, and even when the main intentional messages are through spoken or written language they are never transmitted or received in a vacuum. Always they occur in non-verbal contexts which may help or hinder the recipient in receiving exactly the message the emitter intended. Whether or not the two participants communicate effectively depends just as much on their sharing an understanding of the non-verbal signs as on their having a common vocabulary of words.
The kinds of non-verbal signs we easily recognize are facial expressions, gestures, bodily postures, and variations in pitch and tone of voice. Actors are skilled in the rigorous control of these, and in selecting from their repertoire what is most meaningful for the current situation. In this they are supported by costumes, stage set, furniture, lighting and so on, but the audience must already have learnt to interpret the whole, as any who have attended a Japanese opera will agree. Doctors, like actors, deliberately use many non-verbal signs. For instance, dress; with the transition from preclinical to clinical stage, medical students crossing Gower Street from the Medical Science Faculty to University College Hospital tend to adopt smooth, dark suits along with the stethoscope. A Harley Street address carries its own meaning. A doctor is usually sensitive to the different meanings of receiving patients sitting or standing, of getting up to shake hands or to show them to the door, and of his touch being brusque or gentle, and realizes that an anxious mother will more readily hear doom in his pronouncements than will a self-confident one.
But the doctor-parent relationship is also influenced by rather less well recognized nonverbal cues -the spatial distance between them, for instance, real or symbolic, and the way in which furniture affects this. Some of these non-verbal factors, which we might learn to control better, are illustrated by a story that the wife of a colleague told me, of a recent visit to hospital. She herself had been trained as a nurse and was by no means unsophisticated in medical ways. She was nevertheless daunted and discouraged more than was necessary, and almost certainly more than the doctor intended, by the non-verbal factors that permeated the whole climate of the clinical interview. She described how she had to walk over a length of shiny floor to reach the doctor's desk. The furniture was arranged so that she sat immediately opposite him at the table. It is well known that conversation takes place more easily when people sit across the corner of a table than opposite each other. A recent example of the importance of seating accommodation is the wrangle over the shape of the Vietnam peace table. Ultimately a round table was agreed upon, but the disagreement reflected indecision as to how many parties there really were. Should the table be square or oblong, recognizing that there were four parties to the discussion? Or, if there were two pairs of two and a round table was to be preferred, how clearly should its two sides be defined?
The importance of furniture in establishing dominance, or making clear what differences of status exist between people who come together to converse, is well illustrated by a court of law.
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Here the judge sits in a special chair, well above the rest of the people, and has his own door in and out of the court, so that he does not need to mix with the other members, thus stressing his aloofness and authority. This matter of exits and entrances may seem very slight, but sometimes it acquires great importance. Some of my architecture students, in designing a health centre, automatically and without thinking made separate entrances for patients and doctors. They felt that the doctor's efficacy was increased by aloofness and distance. Returning to my colleague's wife, another non-verbal indication of the patient's lower status was the presence of a row of medical students flanking the consultant; this emphasized that she was there not only for herself but as an object on which to teach. She would be questioned and interrupted but would not do so herself.
What upset her most, however, was that the doctor, sitting at his table and bending over her notes, questioned her without ever raising his head to look into her face. Now perception of the human face, and especially mutual eye-to-eye contact, is of enormous importance in communication. It begins very early with feeding; a baby is held in such a position that his nurse's face is reflected on his eyes as he is taking in the milk, whereas the last thing that the baby goat can see is its mother's face. Not only are the anatomical arrangements of feeding in the human such that eye-to-eye contact is easy, but the mother tends automatically to look at the baby, and the baby automatically to look at her face, as he takes the nipple into his mouth. Normal babies prefer to look at a picture of a human face rather than any other target. In contrast, autistic children, given the choice, prefer to look at animal faces, and enjoy playing with environmental stimuli such as door knobs or electrical switches more than normal children; in social situations their gestures are normal, except that they tend to lower their heads, averting their gaze, so that they do not engage in eye-to-eye contactjust as the doctor did in the interview described above.
The feeling that face-to-face contact is necessary in understanding the person one is talking to is well accepted, but rather less so is the fact that one feels that one is better understood if the other person is or seems to be looking at one. A quite false feeling of rapport may be established; people feel that a face on the television screen at about arm's reach is actually looking at them, so that a woman meeting her favourite televison star at a party asked how he liked the new decoration in her sitting room; and I am told by industrial designers that it is very difficult to sell television sets for use in the bathroom or bedroom. Because he averted his face, my colleague's wife felt she had not made contact with the doctor; but she also felt he had not made contact with her.
My informant's account shows many ways in which the doctor's non-verbal communications isolated him from the patient. Distance between doctor and patient, real or symbolic, spatial or psychological, may be helpful in some cases; but modern doctoring more and more requires cooperation. The witch-doctor is maybe the more powerful for being kept apart, spatially, by dress, habits and reputation; he commands the magic which he uses on behalf of the patient. But in modem medicine the patient has to do a great deal of the curing himself, especially in psychosomatic or psychological fields, or in the area of preventive medicine. In many cases, the very opposite is required to the kind of treatment that finds its clearest expression in the old routine of admission to hospital; giving the patient a bath, putting him to bed, and taking away all his clothes to make sure he stays there. Many more subtle clues which convey to the patient that his way to health is through subjugation rather than self-reliance linger on in the ordinary clinical interview. In many cases, because the doctor is not aware of their power, the symbols are working against him, and not for him. It is very important that the spatial arrangements between doctor and patient, the furniture, equipment and building should all express cooperation and participation rather than domination and subjugation.
Miss Mary Bradley (Ward Sister) (National Associationfor the Welfare ofChildren in Hospital, Denison House, 296 Vauxhall Bridge Road, London SWI) Parent-patient-doctor Relationships in a Surgical Children's Ward in a Large Teaching Hospital Good parent-child-staff relationships are essential in any children's ward for the physical and psychological well-being of the child, for good rapport and exchange of information at all levels, for effective functioning of the ward staff as a team, and for the care of the child in a loving, trusting environment where he is treated as an individual and a member of his family.
I shall discuss the problems that can arise, first in relation to the individuals concerned and
